Eosinophilic cholecystitis is a rare form of cholecystitis. It is believed that eosinophilic cholecystitis is associated with eosinophilic cystitis, parasitic infections, eosinophilic gastroenteritis, and drugs. We report the case of a 23-year-old female who presented with the clinical complaints of pain in epigastrium and burning sensation for 1 month. Ultrasound showed the presence of cholelithiasis. Open cholecystectomy was done. Histopathological report showed the presence of eosinophilic cholecystitis and xanthogranulomatous cholecystitis. Both these entities are rare and their association has not been reported in the literature so far. We report this case because of the rarity of its association.
INTRODUCTION
Both eosinophilic cholecystitis and xanthogranulomatous cholecystitis are rare entities. [1] [2] [3] The association between the two entities has not been reported. We report the case of a 23-year-old female who was diagnosed as eosinophilic cholecystitis with associated xanthogranulomatous cholecystitis, due to its rarity.
CASE REPORT
A 23-year-old female presented with pain in epigastrium with burning sensation for 1 month. All hematological investigations were normal. Ultrasound whole abdomen showed two echogenic foci of gall bladder stones, with the largest measuring approximately 1.8 cm in the gall bladder lumen [ Figure 1 ]. Clinico-radiological diagnosis of cholelithiasis was done preoperatively. Initially, laparoscopic cholecystectomy was attempted, but it was converted to open cholecystectomy due to the presence of thickened gall bladder wall and the excised gall bladder was sent for histopathology. Outer surface of the gall bladder was distorted and the cut surface showed thickened gall bladder wall with maximum gall bladder thickness of 1.9 cm [ Figure 2a , b]. Histological examination showed sheets of lipofuschinladen macrophages, suggestive of xanthogranulomatous infl ammation near the fundus. The sections taken from the body and neck showed intense eosinophilic infi ltrate with eosinophils as the predominant inflammatory cells. So, a diagnosis of eosiniphilic cholecystitis with xanthogranulomatous cholecystitis and cholelithiasis was made [ Figure 3a -d]. Bile sample was also cultured and was found sterile.
DISCUSSION
Eosinophilic cholecystitis comprises 0.25-6.4% of all cholecystitis. [1] [2] It is three times more likely to be acalculous than the usual cholecystitis. [4] Eosinophilic cholecystitis shows massive outpouring of eosinophils. [5] The diagnosis is based on classical symptoms of cholecystitis with the presence of >90% eosinophilic infiltration within the gall bladder. [6] However, the general rule is that the eosinophils are out of proportion of the other inflammatory cells. [4] Cholecystectomy appears to be the adequate treatment for eosinophilic cholecystitis. [7] Eosinophilic cholecystitis has been reported alone or in combination with eosinophilic gastroenteritis, eosinophilia-myalgia syndrome, idiopathic hypereosinophilic syndrome, eosinophilic cystitis, parasitic infestations (Clonorchis sinensis and hydatid cyst disease), and antibiotics (erythromycin and cephalosporins). [8] [9] [10] To the best of our knowledge, association between eosinophilic cholecystitis and xanthogranulomatous cholecystitis has never been reported. The incidence of xanthogranulomatous cholecystitis was 6% of all cholecystectomies, and the age range has been reported between 25 and 62 years with a mean age of 40.3 years. A female:Male ratio is 1.6:1. Chronic right upper quadrant pain was the most common clinical presentation. 84.6% cases show thickening of gall bladder wall. [3] Histologically, xanthogranulomatous cholecystitis is the presence of nodular collections of macrophages with lightly pigmented lipofuschin granules in the cytoplasm in the wall of gall bladder. [4] Cholecystectomy remains the treatment of choice. Occasional co-existence of gall bladder carcinoma is seen with xanthogranulomatous cholecystitis. [3] Thus, we conclude that both these rare entities can also exist together and in these cases, there are higher chances of conversion of laparoscopic cholecystectomy to open cholecystectomy. 
